File with: DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign . 2
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees

510 E. 12" Ste. 1A for state office must be fited electronically and effective January 1, 2012, all
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed

Fax: 515-281-4073 electronically.
= Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically. 2012JUL |19 PH 2: 42

FOR INSTRUCTIONS, SEE BACK OF FORM QD

\

COMMITTEE NAME (Must be same as on Statement of Organization)
Aaron Price for Supervisor FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: B | (Rev. 12/2009) | REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party :
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only
11) Local Ballot Issue - comm.# _| B T6L
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Aaron Price Republican Computer
Office Sought District (if Senate or House) Audited

County Supervisor

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

Aéﬂaw« R\\M Lo ¢, Tl 122%13

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
tAMFILNGA _ Judy |1 f. 20|17 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED e e e e

November (¢, 2017~

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. : :
: = ; Col & Local ees,
(You must continue to file reports until a DR-3 is filed.) m‘é’,‘,"E,ecﬁon ,-SC ﬁ;“mm'“ S Cowityin

Madison

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

m?iltatif.reThi; amount MUST be the same as tpe cash on hand at the end O O O
porting period or must be zero if this is first report filed.) ... § ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 5 ! | 1 qé x 7 6(
Schedule F: Loans Received total (Attach Schedule B o hmmm s s AU 008

Schedule H: Total Sales of Oo 0

SUB-TOTAL................ $ \ 4 29(. 71

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............ f’ 1 ] 6 [ ‘?_, . q

Schedule F: Loan Repayments total (Attach Schedule F)............oocoooooooo ) Q.o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .................... $ 2 7 7 > @
**UNPAID BILLS (From Schedule D - Attach Schedule L $ M.Oo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule e 0.0 O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule I~ $ 0,00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES A_ NO
CANDIDATE CO! S Y;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 000D

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization)

%M‘\ \?rku %r 5quzrv\£of*

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ]+ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
(O5/69 [ 2012 e Boren Pfg‘—t\ . ,] $
2U6q  (ug ol Jidate
CK# C}tha
Loiwhevssd Sy fo7) L7600
5 /11 el | 1IDF Bavon Pm:t . I
2Lleq tvsts S Nt
CK# Candidal2 3629
Winder s, DR 50273 B
Kjg/flf /roln L Rovon D.‘“?C-)L
CK# LY et St Condrdate B |Loo
Wiy s TR 50273 o0y
S Paven Prd |
CK# 21€9 twet\ ST C_ev\a)cd»« M |55 é'g
orwlev s \'W_Zv\- Lo LTS
oblot 20 | ID# G, Johaw Calling
CKi P 4215.00
Wwxwderss™= T Son73
(%-/0?/‘94!1— ID# )\I“e\z\{ chtrr\
CK# VI L Prare. Uvew Ao & £y oo
) \ . : S -~ i CJC)
VAN Mates, DA 5026 | 5
66/09/21. | 1D# Lot Groth
CK# ]OL jo?.ﬁ'\" LA "—)W $'lC|‘C_)@
Wrwhtves™ ™A\ 509 74
(06709 />0 | 1D# Paven Priex
- 21£q 'Lphh S o gL %D_Oo@
wide s7 Th fen2y '
56/25 /201 | 1D# Raven Qr‘;‘\c)x ;
5" LIq  rwgt o Sex
CK# .
l«/‘f\,\:‘“‘aw'a‘:‘y;_ \—D'* fO 7 )) C&J'JQ‘LD\ 3{2’7
O7/177 et | ID# Naver- Prioa s -
CK# nlgq st ks 70.0
Witegd TR 50275 Covd it
SUB-TOTAL
s|29.77
TOTAL (if last page of this schedule)
$|L9%. 79

Page \ of

(for Schedule A) *



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Resct Form |

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

P\*cu\om @;\:& q“;uf‘ SIUpsw\;:gor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|C£f|l/2.oll- Ik 5 GNFL\\:'L% T_V\C';i_ C“W‘P“:j“'\ S5tns Qor_‘jarc},s .
wja»\ éoﬁc\]m 'Ligl‘?L fail: \
_ ID# Vo Caunte Froaasur AL i Jober  \tgh s 7
5/ 4o f\(‘{° S‘,‘»y(lf 2 5"}&5 o frbsswder Vete °15 $26.00
CK# ' .
wivders TR £ 73
@5/i5/2e2 | ID# The Shoppar OO 1w Lagal Shepper
/5/ LG Niﬁ st Ry Qopav” 3 3[_‘ 2.8
CK# .
\,\,‘-x\r\kws.:‘;rﬁ- £Ql73
/15(2012 | 1O# Copy plos Tlo=ry FTor hendry out )
PR i atParors &% J 2" 141856 (2
CK# 1o : .
Luinwrerse W (027 D
1¢/2ei | ID# Winterset  Madisenie \
s 214 N \5* 5F, Ao ™ Lecal papor 4 20.00
- Wiwberset T en 7,
8/ 21 fouiy | 1O# T Shoppev BTk Laed sheppaw
B 15 Nerb s Ave Papav S EERRES
wrevset™ X0 Len 7
&5/ ID# Lo rwrevgst Madisertanm O~ A {
A 215 N. 14T 5% A Lo PP 14309.0D
CK# ‘ :
W‘\A“fvfg_d_ \Eﬁ CoL7)
Oé/tl/l'—dl 1D# Trhea .5lerP'lf Q‘—C\J(\ AW el 6£‘!ﬁuy 1!9}0 é@
W5 NAst ST Qoper (Haank you ST
CK# - + - v \(7.;\,5
Wivder st Ty (0273
' SUB-TOTAL | $ 7(52;5 >
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \

of l-

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form |

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

D\—Gwrv« Qmu ?cr/‘ 6UPQV”V“$0F

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
i ID# Luvwler soh Madicenta - ande e QC}J — v
06/3 201 215 . et Aux o pepe ))C\ \.b
CK# $ . e C
botwher $~+\1\'\ Lo e
C6lig /e | 1D# Van Gnk e Campatpn N~ahanty ,
2208 Tvgarse il Avr e $19¢,10
CK#
Bes Mowis TH 50311
H¢/23 /212 | 1D# Copy Plus F\J*“’S e bemcd mit™ % 9827
Cki 154 w JoPPevee iy o
Wimder st TV 40272
O7/es)en | 'P# Covllvam Romnlg Becont o Vien Ty %260
768 G e o1
CK# D_n,cd,j}'r‘n,‘ go.:\.gq
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

531477

TOTAL (if last page of this schedule)

$lol7, lq

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page Q_, of oL

(for Schedule B)



